Background: A school-wide nutrition program was established in 1982 and a required medical nutrition course (MNC) was established in 1985 at the University of Nevada School of Medicine. Emphasis was placed on developing an integrated curriculum and on using innovative methods to incorporate nutrition into the existing curriculum. Objective: The objective of this review was to establish a baseline and make positive curricular changes to comply with the recommendations of the Liaison Committee on Medical Education for accreditation. The MNC and the nutrition curriculum were evaluated as part of this 3-y comprehensive, school-wide evaluation process. Design: The MNC was invited for review (December 2004) because of its position in the curriculum (first year), special content and methods, and relation to other courses. A review team, which consisted of the Assistant Dean for Medical Education (who chaired the team), a curriculum coordinator, faculty representatives, and a medical student, was appointed. The MNC coordinator prepared a review book that included the requested documentation. The initial 3-h review meeting culminated in a formal evaluation and recommendations. Follow-up meetings at 1 mo and 1 y were scheduled. Results: The review was a positive process that reaffirmed the uniqueness of the nutrition program at the University. It supported the MNC as an important part of the required curriculum. Recommendations included use of the Web, encouragement to identify new opportunities with interested faculty, and a structure to further integrate and align nutrition into existing courses. Conclusions: A positive, proactive review process supports the importance of nutrition in the medical school curriculum and encourages further integration.
INTRODUCTION
The Liaison Committee on Medical Education (LCME) of the Association of American Medical Colleges is the accrediting agency for 126 US and 16 Canadian medical education programs (1) . Emphasis on outcomes-based educational objectives directs curricular reform and creates opportunities for nutrition faculty to focus on problem-based learning, interdisciplinary teaching (2) , and integration of nutrition into clinical skills assessments (2, 3) . The challenges of reducing class time, encouraging selfdirected learning, and diversifying teaching methods have encouraged innovative approaches to integrating nutrition further into the existing curriculum. Indeed, opportunities to work within the "formal" as well as the "informal" and "hidden" curricula to enhance the overall learning environment (4) are well suited for nutrition science and applications to medical practice. Preparing for the accreditation process can create new opportunities by encouraging faculty to work together. A carefully planned and guided review process can also "turn a negative expectation into a positive experience for faculty development and curriculum renewal" (5) .
The opportunity to increase nutrition in undergraduate medical education is rare because of the crowded curriculum and the move toward decreasing class contact time for medical education (3). However, many medical schools have reportedly been introducing new subjects (including nutrition) of interest to the LCME, faculty, and students (6) , and the number of full-time faculty has been increasing (7) . Clinical departments have increased the number of PhD faculty (including in nutrition) with an emphasis on research development (8) and an increased emphasis on translation of basic science research into clinically relevant activities. Thus, interdisciplinary educational strategies and opportunities are being created to better address in the curriculum the treatment and prevention of obesity, cancer, cardiovascular diseases, and other nutrition-related disorders (9) (10) (11) (12) (13) . Additionally, physician training in counseling regarding diet and exercise has been deemed important (14) to achieve the public health goals as outlined in Healthy People 2010 (15) .
Reportedly, 98% of medical schools now indicate that nutrition is a component of medical education, although it is often integrated rather than a separate part of their curriculum (16) . Importantly, an integrated nutrition curriculum has been shown to be effective in improving clinical nutrition practice skills as 1 measured by an Objective Structured Clinical Examination (OSCE) and the number of students reporting that the amount of nutrition taught was inadequate (which decreased from 68% to 11.5%) (16) . Thus, increasing efforts to integrate nutrition as a theme throughout the medical school curriculum are resonating in the light of reducing class time and didactic lectures (17) and increasing popular interest in nutrition. Challenges exist for medical education to provide accurate and relevant nutrition information to improve the quality of future health care (18) .
Innovative methods have included case-based integration (19) , virtual seminars, Web-based strategies (20, 21) , computerized cases, and computer-based nutrition courses (22) , including interactive CD-ROM programs (23) . Support through the Nutrition Academic Award (NAA) Program from the National Heart, Lung, and Blood Institute of the National Institutes of Health to 21 medical schools has helped overcome major barriers and has assisted the improved development and dissemination of methods and materials to encourage continuing activity in promoting nutrition in medical education (24) . This article describes how the NAA program at the University of Nevada School of Medicine (UNSOM) survived a comprehensive, school-wide review process and gained appreciation and support for increasing activities in the curriculum.
METHODS
In preparation for the LCME accreditation site visit to the UNSOM scheduled for 2009, a 3-y school-wide curriculum review process was initiated in August 2004 to create a baseline and initiate as well as direct school-wide curricular reform. The medical nutrition course (MNC) was the fifth course to be invited for review (December 2004) because of its position in the curriculum (first year), unique and evolving content and methods, and relation to biochemistry (the fourth course to undergo review). A review team consisting of the newly appointed Assistant Dean for Medical Education (who chaired the team); the curriculum coordinator; faculty representatives, including an education specialist and clinical and basic science representatives; and a medical student was appointed. The MNC course coordinator prepared a review book (with instructions from the team chairperson) that included extensive documentation of the MNC and the nutrition curriculum. The Chief of the Division of Medical Nutrition responsible for the nutrition curriculum and the chair of the Department of Internal Medicine that houses the Division of Medical Nutrition were invited to participate in the preparation and review process. The initial 3-h review meeting culminated in a formal evaluation and recommendations. Follow-up meetings were scheduled for 1 mo and 1 y.
Nutrition program
The Nutrition Education and Research Program was established at UNSOM as an independent unit under the Dean of Medicine in 1982 as supported and recommended by the Chairs of the Departments of Internal Medicine, Pediatrics, and Family Medicine at that time (25) . The MNC was proposed and approved by the Curriculum Committee as a required 20-h course for freshmen medical students in 1985. Longitudinal integration of the 4 y of the undergraduate medical curriculum was initiated after contacting both basic science and clinical course coordinators and working with them to integrate nutrition cases, materials, and other nutritionally relevant content. The current UNSOM 4-y curriculum with the nutrition-integrated components identified is presented in Table 1 .
A Special Qualifications in Nutrition Program was initiated in 1996 as a 4-y, competitive fellowship program culminating in a recognition certificate at graduation. The program begins in the spring of the first year with student selection and special research project identification; the project is conducted during the following summer. In the second year, the research project is completed and presented at our local research symposium and a national meeting. During this year, the students also present a clinically relevant seminar to the faculty. The third year consists of evidence-based nutrition clinical activities integrated into the clerkships. Finally, the fourth year consists of a 2-4-wk required nutrition elective tailored to the student.
In 
Components of the review
The goals of the review were: 1) to proactively initiate a systematic, positive review process in an effort to enhance, encourage, and evaluate curricular changes and 2) to establish a baseline to enable maintenance of and improvements to a consistent curriculum across time. This review was initiated by a newly appointed Assistant Dean for Medical Education (May 2003) who was "getting to know the curriculum." The recommendations of the 2001 LCME accreditation site visit included 1) a reduction in required class time, 2) additional methods to involve selfdirected learning, 3) encouragement of hybrid curriculum development to include small groups and students as teachers (Clinical Problem Solving I and II and Introduction to Patient Care I and II), and 4) diversification of teaching methods (decreasing lectures overall). The review process was well planned and focused on a positive, proactive approach versus a needed, negative, or "in trouble" approach to support faculty success. Faculty members were encouraged to identify opportunities for change and clinical correlations. Student performance, methods, and redundancy with other courses were evaluated. Strengths and weaknesses of the curriculum were to be identified to facilitate enhancements and new directions.
The review book consisted of 15 major components, as outlined in Table 2 . The contents of this book then formed the basis of the review process, which encouraged faculty input, self-and program evaluations, and projections and plans for needed future directions. The required MNC was evaluated in the context of the integrated nutrition curriculum. Historically, the MNC evolved (Table 3) 2 Courses with nutrition integration or content, including nutrition electives.
TABLE 2
Review book content for the University of Nevada School of Medicine 
RESULTS AND CONCLUSIONS
The recommendations of the initial review are outlined in Table 4 . The review process was positive and reaffirmed the uniqueness of the nutrition program at UNSOM. It supported the MNC as an important part of the required curriculum. The MNC continues to be rated high (4.4/5.0) by medical students, and their nutrition subscores on the National Board of Medical Examiners
Step 1 and 2 Examinations are above average and in line with other disciplines. The Special Qualifications in Nutrition Program continues to be successful and to date has graduated 6 classes (1999 -2005) consisting of 22 total students (2-4 students per class). The program has also graduated one master of science health ecology student and one nursing student and has enrolled one PhD psychology student. Recommendations included increasing the use of the Web, collaborating further with interested basic science and clinical faculty to identify new opportunities and emphasize relevance to medical practice, and strengthening nutrition prevention, assessment, diagnosis, and treatment in existing courses. The lessons learned from the review process are outlined in Table 5 . This well-directed, positive, proactive review process supports the importance of nutrition in the medical school curriculum and encourages further integration.
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TABLE 5
Lessons learned during the curriculum review at the University of Nevada School of Medicine 1) Nutrition is a positive curricular component 2) Flexible faculty and curriculum enhances development and integration 3) Longitudinal integration into the curriculum is a positive attribute 4) Innovative programs (Special Qualification in Nutrition) are valued 5) Nutrition makes a unique contribution to the curriculum 6) Surviving the review process generated increased support and appreciation for our faculty and programs
